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Studies have been published on the 5-year Baltimore Morbidity 
Survey covering particular kinds of data or data for a single year of the 
study. However, this is the first report which attempts to deal with 
the general aspects of morbidity in what may be termed the entire 
sample area of the study. It includes data for all of the 17 city blocks 
canvassed for 5 years, and for the 18 blocks canvassed for 3 years or 


less.’ 
Selection and Characteristics of the Sample Population 


Selection of Sample 

The method of selecting the sample to be studied has been described 
elsewhere (5) but may be briefly summarized here. The canvassed 
families all lived in the original Eastern Health District of Baltimore, 
wards 6 and 7 (4, 8, 9, 10), adjacent to the Johns Hopkins School of 
Hygiene and Public Health and the Johns Hopkins Hospital. In 
these two wards there are 10 census tracts. From other censuses of 
the entire two wards that constituted the original district, data were 
available on the number of houses in each square block (1/4). With 
the aid of these data entire city blocks were selected to run in approxi- 
mately parallel diagonal directions throughout the two wards. An 


*From the Division of Public Health Methods, Public Health Service. ‘The Milbank Memorial Fund, 
the Departments of Biostatistics and Epidemiology of the Johns Hopkins School of Hygiene and Public 
Health, and the Baltimore City Health Department cooperated in thestudy. Grateful acknowledgment is 
made to Miss Jean Downes of the Milbank research staff who participated in all phases of the Baltimore 
Morbidity Survey. 

' Death and case rates for nonwhites are usually considerably higher than for whites. Because this was 
4 relatively small study it seemed advisable to confine it to the one broad racial group of white persons. 

In the last 2 years of the study, families living in an additional area and having one or more chronic dis- 
eases among their members were canvassed periodically for a special study of chronic diseases. None of 
these families selected because of the presence of chronic disease is included in the Eastern Health District 
Sample study of general morbidity of all types. 

The illness data in this paper are limited to diseases as they affect persons of all ages and both sexes. Sub- 
sequent reports will contain data on age and sex differences in illness rates; circumstances of accidents and 
the nature of the resulting injuries; and various other aspects of morbidity data. 
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tract so that the sample drawn from that tract would constitute the 
same percentage of the total sample population as the white popula- 
tion of the census tract was of the white population of the entire East- 
ern Health District (4). 

In the 35 blocks selected for canvassing, every household was 
covered. It was not practicable to follow the original family when it 
moved out of the study blocks; therefore, the family which moved 
away was dropped and the new family which moved into the house 
was added to the study. As indicated above, 17 of the 35 blocks ? were 
retained throughout the 5-year study; 17 of the other blocks were 
dropped at the end of the third year and one was dropped within the 
first 2 months of that year. 

In the entire sample of 34 blocks canvassed for all of the first 3 
study years there were 5,297 persons under observation in June of 
1938—the first month of the study; 3,286 of these same individuals 
were still under observation for 10 or more months (mostly 12 months) 
of the third study year. Thus at the end of 3 years, 62 percent of those 
first enrolled were still in the study. The other 38 percent had 
dropped out in the 3 years (annual percentage decrease* of 14.7) 
because of moves out of the sample blocks and, in a few instances, be- 
cause of death or refusal to cooperate further. The blocks canvassed 
all 5 years showed for the first 3 years the same annual loss of persons 
to the survey, 14.8 percent, as for the whole 5 years. The percentage 
loss per year for the blocks canvassed for only 3 years was 14.6. 

The above data exclude for all 3 years the block dropped in the 
first 2 months of the third study year; although they neglect the few 
persons who left the sample area and later moved back into it, the 
number of such persons was small. 

In the 17 blocks canvassed for all 5 years, similar computations 
were made to determine losses during the whole 5-year period. In 
these blocks 2,990 persons were under observation in June of 1938— 
the first month of the study; 1,343 of these same individuals were 
still under observation for 10 or more months of the fifth study year. 
Thus at the end of 5 years, 45 percent of those first enrolled in these 
17 blocks were still under observation. The 55 percent of original 
entrants into the study who dropped out during the 5-year period 
represent an average decrease of 14.8 percent per year. 


2 One block contained several semitransient hotel-apartment houses where there was so much moving 
that it was impracticable to keep contact with the families even for short periods. This whole block was 
dropped early in the third study year but the data are included in this report for the time it was canvassed. 
There was a loss during the 2 years of 30 percent of the 238 persons originally enrolled in this block, which 
is equivalent to a loss of 16.2 percent per year. 

3 Computed as the mean percentage decrease which applied to the remaining population at the beginning 
of each study year would yield a 38 percent decrease in the 3-year period. Other similar computations 
based on 2- and 3-year periods were done in the same way. 
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effort was made to select a sufficient number of blocks from a census 
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For the blocks canvassed all 5 years similar computations were 
made at 2-year intervals, measuring from the beginning month of each 
year to the end of the next year. The data for each period follow: 








Percentage loss of population Number observed 

° 0 hs 

2-year intervals Equivalent loss 1st month of each ‘during seeand 

per year For the 2 years pair of years each pair of years 
Ist-2d year_--- 15. 0 27. 7 2, 990 2, 161 
2d-3d year. --- 14.4 26. 7 2, 809 2, 133 
3d—4th year... 15. 5 28. 5 2, 852 2, 038 
4th—5th year-_-_ 16.7 30. 7 2, 739 1, 899 


The percentages lost to the study indicate what was observed by 
the field workers—that toward the later years a higher proportion of 
the families then included in the study moved away or dropped out 
for other reasons, perhaps because of loss of interest. 

None of the above data count as lost to the study any persons in 
blocks dropped by action of those in charge of the investigation, 
that is, the one block dropped in the first 2 months of the third vear 
and the 17 blocks dropped at the end of that year. 


Characteristics of the Sample Population 


Before considering the frequency of iliness observed in the sample 
of the Eastern Health District, it seems worth while to examine cer- 
tain characteristics of the population that may influence the illness 
rate. However, the fact that these characteristics are similar to 
those of other groups does not mean that illness rates in the sample 
group studied are necessarily representative of rates in other larger 
groups. 

Table 1 shows the age distribution of all persons in the Eastern 
Health District sample, in comparison with several larger groups. 
The mean age in the Eastern Health District sample was 31.3 years 
as of January 1, 1941, the midpoint of the middle year, for persons - 
under observation during that year. While the sample had slightly 
more children under 15 years of age than in the other groups cited, 
the distribution on the whole is similar to the distributions of the 
white population in Baltimore and in cities with populations of 
100,000 and over in the Middle Atlantic and South Atlantic States. 

The mean age of family heads in the sample blocks in the third or 
middle study year was 46.2 years. Of all family heads, 5 percent were 
under 25 years, only one person of this group being under 20 years 
old. The next four 10-year age groups contained 21, 23, 24, and 15 
percent, respectively. Only 12 percent of family heads were 65 
years and older, and only 3 percent were 75 and over. Eighty-five 
percent of the family heads were males and 15 percent females. 

Table 2 shows the ratio of males to females of specific ages. In the 
ages under 5 and 5-14 there is in each of the groups shown in the table 
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! Original Eastern Health District included wards 6 and 7 only. 


2 Middle Atlantic exclusive of New York City. 
3 Study of 9,000 families in a group canvassed by the Committee on the Costs of Medica! Care (1). 


4 Ages as of midpoint of each study year in which observed. 
5 Ages as of midpoint of third study year, January 1, 1941. 


an excess of males over females. Above age 15 the ratios are, with 


few exceptions, less than 100, which means that there are fewer males 


than females. In general, the sex distribution in the Eastern Health 


District sample is reasonably similar to data in other large cities. 


Table 2. White males per 100 white females of specific ages in the canvassed blocks of 
the original Eastern Health District! of Baltimore. compared with white populations of 


other areas 
[Females of same age-group= 100] 








Population group 





East 
938— 

















' Original Eastern Health District included wards 6 and 7 only. 
2 Ages as of midpoint of each study year in which observed. 

In the matter of marital status (table 3) the Eastern Health District 
sample is fairly similar to other groups. In the sample, as in other 
areas, more women than men of the early ages were married. Thus, 
the one 19-year-old boy who was married constituted 0.3 percent of 
the males 15-19 years of age; 11 percent of the girls of those ages were 
married. The excess of married women continued through the 25-29 
age group, but at every age above 30 years the percentage of men who 
were married exceeded that of the women. The same general age-sex 
patterns are true of Baltimore as a whole, but the percentage of men 
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over 30 years of age who were married runs consistently higher in the 
Eastern Health District sample. 


Table 3. Marital status of white persons of specific ages in canvassed blocks of the 
Eastern Health District, as compared with rehiee populations ' of other areas 





Percentage of persons of specified ages who were married 





Population group 





Both sexes: 
Eastern Health District 
sample ! (middle year) - - 
Baltimore, 1940 
Middle Atlantic cities * 
over 100,000 ‘ 
Cc. C. M. C.3 cities over 
100,000 
United States, 1940 
Males: 
Eastern Health District 
sample ! (middle year) - - 
Baltimore, 1940 -__.__.---- 
Middle Atlantic cities? 
over 100,000. ........---- 
C. C. M. C.3 cities over 
000 








Females: 

Eastern Health District 
sample ! (middle year) - - : ’ , 53.7 ' .3 | 74.7] 

Baltimore, 1940__...._...-- . ; 3) 49.5 . .d 70.7 
Middle Atlantic cities? | 
over 100,000. _. ie 3 ; ’ 36. 4 65.5 7 | 73.0 
C. C. M. C.3 cities over | 
. oy 4 | ‘ 49.8 83.3 | 
.2| 60. 50.3 | 74.1) 




















82.9 | 
76.9 











' Sample of the original Eastern Health District which included wards 6 and 7 only. Population 15 years 
old and over: E.H.D. sample 4,853; Baltimore 552,081; Middle Atlantic cities 100,000+, 4,184,782; C. C. M. 
C. cities 100,000+-, 8,732; total United States 89,303,719. 

? Exclusive of New York City. White only for Buffalo, Jersey City, Newark, Camden, Philadelphia, 
Pittsburgh, and Erie; data for other 5 cities are for total populations but percentages colored are not large. 

‘Committee on the Costs of Medical Care data for 9,000 families: percentages are based on full-time years 
of = but all of the families and nearly all of the individuals were observed for the full 12-month study 
period. 


The mean size of family in the sample was 3.64 persons as compared 
with 3.59 for the whole original Eastern Health District, and 3.40 for 
the total of Baltimore. Table 4 shows the distributions of families 
according to size in the various cities and groups. 

In other respects such as economic, occupational, and educational 
status, the Eastern Health District could not be said to be represen- 
tative of Baltimore as a whole. It is a moderate residential district 
in which nearly three-fourths of the gainfully employed are in the 
clerical-sales, skilled, and semiskilled occupation groups. 

Of the canvassed sample of persons who were under observation in 
the third or middle study year, 60 percent of the family heads were 
born in Baltimore, 17 percent elsewhere in the United States, and 
23 percent were foreign-born. 

Housing is quite uniform throughout the district, of the typical 
row-house type built up to the front line on a narrow lot with no play 
space in the front except the sidewalk and street, and little space 
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Table 4. Size of family in the white population of the original Eastern Health District! 
and in other white population groups 





















































Average 
= Percentage of families ? with specified number of persons 
Population group per family 
Me- 9 and 
Mean dion 1 2 3 4 5 6 7 8 over 
Eastern Health District sample 

NO, aS 3. 64 | 3.30 5.6 |} 23.8} 25.6 | 18.9] 11.9 7.3 4.0 1.5 1.4 
Eastern Health District total, 

A SRE eh EE SE: 3.59 | 3.30 7.3 | 24.4] 2.0] 19.3 | 12.2 6.8 3.6 1.8 1.8 
Baltimore, 1940_......-..------.-| 3.40 | 3.09 | 10.1 | 26.1 | 23.4 17.8) 10.4 5.6 3.4 1.4 1.8 
U. 8S. cities over 100,000, 1940___.| 3.26 | 2.97 | 11.6 | 27.6 | 22.9] 17.8 9.9 5.1 2.5 1.2 1.3 
f° 5 eee 3.48 | 3.15 9.9 | 25.7 | 22.3 | 17.9 | 10.7 6.1 3.4 1.9 2.1 





1 Original Eastern Health District included wards 6 and 7 only. 
* Number of families: E.H.D. sample, middle year 1,650; E.H.D. total 12,561; Baltimore, 189,660; U.S. 


cities 100,000+, 10,045,680; U.S. total, 32,653,000. 


back of the house. According to a scale of adequacy of rooms (see 
reference 6 for details) which takes into account the age and sex of 
members of the household, 40 percent of the homes had more than 
an adequate number of rooms and another 28 percent had adequate 
space. However, 22 percent of the houses were unsatisfactory by 
this scale and an additional 10 percent were very unsatisfactory. As 
might be expected, larger families had the highest percentages with 
unsatisfactory housing; for families of one or two persons, 80 percent 
of the houses were adequate or better, as compared with 61 percent 
for families of five or more persons. To reverse the statement, only 
20 percent of the small families were living in houses that were un- 
satisfactory or worse, as contrasted with 39 percent of the large 
families. 

In the middle study year, 49 percent of the families in the sample 
owned their homes, with an estimated mean value of $2,790; the other 
51 percent were renters with a mean rental of $23.27 per month. 
Sixty-two percent of the owned houses were valued between $2,000 
and $4,000; 71 percent of the rented houses rented for $15 to $30 per 
month. Of all the dwelling units, 57 percent were houses and 43 per- 
cent were apartments. Sixty-eight percent of the houses and 24 per- 
cent of the apartments were owned. A house occupied by two or 
more families who maintained separate quarters and separate eating 
arrangements was counted as two or more apartment dwelling units. 

Of the known annual family incomes for the middle study year, 
67 percent fell between $1,000 and $2,500; 18 percent were less than 
$1,000, including 4 percent on relief, and the other 15 percent exceeded 
$2,500. The mean annual family income was $1,718. However, 
family income was not obtained for 17 percent of all families under 
observation in the middle study year, so the income distribution given 
above must be looked upon as a very rough approximation. Also, 
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in considering the economic level of the Eastern Health Districtsample, 
it should be remembered that the general wage and price levels have 
increased greatly since 1940. 

Of persons 15 years old or over in the sample, 87 percent of the males 
and 33 percent of the females were in the labor force‘ in the third 
or middle study year. Of the males and females 15 years old and over 
in the labor force, 92 and 81 percent, respectively, had full-time jobs; 
3 and 8 percent had part-time jobs; and 5 and 11 percent, respectively, 
were seeking work, including 1.2 and 0.6 percent who were on work 
relief. 

Of the males in the Eastern Health District sample who were work- 
ing full or part time and who reported an occupation, 25 percent were 
skilled craftsmen and 33 percent were semiskilled operatives, as against 
23 and 22 percent in Baltimore as a whole. On the other hand, the 
Eastern Health District sample had only 26 percent who were in the 
dealer, managerial, professional, clerical, and salesmen classes, as 
contrasted with 41 percent for the whole of Baltimore and 39 percent 
for urban Maryland except Baltimore. Other categories for males 
and females may be seen in table 5. 


Table 5. Percentage of white Fath 14 years old! and over in broad occupation 
groups—Baltimore Eastern Health District sample ? as compared with other areas 








Both sexes Male Female 
a>) 

es | else lr les 2e/c |Es £ 
s= | 2 [23 | 3_ |8s z \gé © |ss = 128 | 2 
a2 | > |53 |g |32 | > [5S |S¢ les | > 58 —_ 
Occupation BQ |, 5/4 5S FA 1S | a 5s RPA} Sl a SS 

S h=]-*) 5 © = > 3fQ 
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Ss & se 3 os ~ 2 = e 
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| 
| 
| 


All occupations, except 


Dealers, managerial, pro- 


fessional, except farmers_| 10.2 | 18.5 | 19.3 | 20.7 | 11.0] 19.0] 20.1] 21.0] 80)| 17.0| 169] 10.7 
Clerks, salesmen... _------- 20.1 | 27.2 | 23.0 | 22.2] 15.4 | 22.2] 18.6] 17.7 | 32.6 | 40.1 | 34.9 34.0 
Skilled craftsmen, fore- 

i ccwduatdtiecamennaten 19.0 | 17.0 | 17.0 | 14.7 | 24.7 | 22.7] 228/199] 3.5] 20] 13 1.1 
Operatives, semiskilled 

I reciniiaboecens 33.1 | 22.6 | 25.8 | 23.2 | 32.5 | 21.6 | 24.9] 24.0! 34.9 | 25.3 | 28.1] 21.1 
Domestic workers---..----- CBr GS? BE) Gb tis ccs ol x | 2] 45) 3. 7.3} 113 
Service and protective 

ee 9.9) 7.7) 7.1) &7] 7.5) 66) 58) 7.5] 164] 10.8] 10.5) 11.9 
Laborers, except farm..... 65] 659] 58) 7.2) 89] 7.7] 7.6] 96 -l -9} 1.0 -9 






































! Eastern Health District sample includes only 15 years old and over. Persons without occupations and 
afew in the labor force with unknown occupations are excluded. Numbers with known occupations were: 
males 2,009; females 749. 

‘ Eastern Health District sample represents occupations for third (middle) study year. 





The average years of formal education usually varies greatly with 
age (7). The following summary includes household heads and other 
adults over 20 years of age who were not currently in school. Of the 
persons in this group, 3.0 percent had no formal schooling, 29.1 percent 





‘ Of persons 15-64 years of age, 91 percent of the males and 35 percent of the females were in the labor force. 
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completed only the 6th grade or less, and 36.4 percent completed the 
7th or 8th grade but did not enter high school. Thus, 68.5 percent 
did not go beyond the grade school. Of all adults, 25.2 percent en- 
tered high school and 8.6 percent completed the 4-year high-school 
course but did not go beyond high school. However, 1.5 percent of 
of all adults entered college, but only 0.3 percent finished the 4-year 
course. In addition, 1.4 percent entered vocational school, 2.1 busi- 
ness school, and 0.9 percent entered some type of professional school. 
The other 0.4 percent attended special classes of some kind or night 


school. 
Methods of Collecting and Tabulating the Data 


Collection 
The Public Health Service and various cooperating agencies have 
made a number of studies of morbidity in different districts (J, 2, 3, 
11,13, 15,16). The Baltimore study is of the periodic canvass type. 
Families were visited at monthly intervals to obtain a record at each 
visit of illnesses that had occurred since the preceding visit. In some 
studies of the periodic type carried on or participated in by the 
Public Health Service, the visits to the family have been irregular, 
with some intervals between visits as long as 3 or 4 months and with 
no attempt to canvass the families at intervals of less than 2 months. 
In two studies (15, 16), because of weather, road conditions, and 
shortage of personnel, intervals between visits became so irregular 
that the data were tabulated in a way to show how much decrease 
there was in the recorded case rates as the interval between visits 
was lengthened. Figure 1 illustrates the result in terms of the ratio 
of the rate of illness found in the second, third, fourth, and fifth 
months preceding the visit, to the rate found in the first month pre- 
ceding the visit. Figure 1 shows only illness from all causes, but the 
cases are classified into those that involved 1 or more days of disability 
(inability to pursue usual activities), those that caused the patient 
to be confined to bed for 1 or more days, and nondisabling cases.° 
For example, in Cattaraugus County (15) the data for the third 
month prior to the visit indicated a case rate (all cases) that was only 
45 percent of the rate during the first month prior to the visit. For 
bed and disabling cases one would expect a better record; the bed 
cases in the third month prior to the visit indicated a rate of 67 percent 
of that during the first month prior, and the disabling cases indicated 
a rate of 61 percent. As would be expected, nondisabling cases fell 
off most rapidly, the rate for the third month being only 33 percent of 
5 To avoid error from the fact that the longer intervals between visits occurred more frequently in the 
winter than in the summer, the ratios shown in figure 1 are based on a simple average of four quarterly rates 


(annual basis) which gives the winter and summer months equal weight regardless of the irregular 
frequency of long intervals in different seasons. 
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MONTHS PRIOR TO VISIT 

Figure 1. Ratio (percent) of recorded case incidence from all causes in different 
months prior to the interview, to the case incidence for the first month prior to the 
interview—house-to-house surveys of illness in New York State. (Rates corrected 
for seasonal variation. On this chart zero on the horizontal scale represents the 
day of the interview and the rate for the first month prior is plotted midway between 
( and 1 month; similarly, the second month prior is plotted midway between | 
and 2 months; etc.) 


the rate for the first month prior to the visit. After the third month 
the level of recorded cases seems to remain fairly constant. 

The right half of the chart indicates that the same situation existed 
in Syracuse (16), except that the drop in case rates was more rapid. 

Because of this loss of cases as the time covered by a visit became 
more remote, the data for the Baltimore study were collected by 
rather regular monthly visits. This does not mean that each family 
Was visited on a given day of the month, but within limits each one 
was visited at intervals of approximately 30 days. 

The observed time for each family was counted from the date of 
the first visit to that family to the time that it moved out of the study 
area or to the end of the study, whichever occurred first. When one 
or more visits to a family were missed after they had been enrolled in 
the study, the illness data were recorded and counted only for the 30 
days prior to the next visit. Missed visits were so few that the 
iliness record for most of the families was continuous for the time 
under observation. 


Tabulation 


The field schedule was very detailed, and several different kinds of 
illness rates can be obtained from it. Among other items, the data 
were so recorded that new cases of illness (onset within study) could 
be counted and separated from cases present during study but having 
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their onset prior to the person’s entrance into the study. Moreover, 
the prevalence of illness at each monthly visit could be obtained 
from the schedule. For these various types of illness, medical care 
was recorded to show the date the care was received, how many 
office and home calls were made by each type of practitioner or special- 
ist, and if hospitalized, the type of hospital and how many days the 
patient spent in the hospital. These and other facts about illness, as 
well as facts about dental and eye care, and preventive services such 
as medical examinations and immunizations of various kinds, were 
recorded on a series of punchcards from which tabulations were made. 

For nonattended cases, the diagnosis given by the family informant 
was used in the tabulations. For all cases that had the attendance of 
a physician (including all clinic and hospital cases) the medical 
attendant was asked to check or correct the diagnosis; the diagnosis 
given by the medical attendant was used in the tabulation. The 
medical attendants were very cooperative so the diagnoses of attended 
cases were fairly well checked. Some of the nonattended cases were 
chronic diseases which had been diagnosed earlier and the patient in 
many instances probably repeated the diagnosis given by the doctor. 

The 6th edition of the International Statistical Classification of 
Diseases, Injuries, and Causes of Death (17) was not available at 
the time of the diagnosis coding in this study, so the code published 
as Public Health Service Miscellaneous Publication No. 32 (12) was 
used. It is similar to the World Health Organization code and many 
categories are identical, but code numbers here given are those of the 
Public Health Service code. In the absence of any physician’s desig- 
nation of the most important cause of the illness, the one selected as 
of primary importance was the one which usually caused the greater 
amount of disability or medical care. 

In the tabulations of specific causes of illness, such as measles, scar- 
let fever, influenza, heart disease, asthma, nephritis, and pneumonia, 
the sole, primary, and contributory causes * were all counted. Care 
was taken not to count symptoms as cases unless no other diagnosis 
was available. A cold with fever, headache, and aching of limbs was 
coded as one diagnosis only (cold), but headache appearing as a sole 
diagnosis was used as acase. Furthermore, a cold in the head, throat, 
and chest was coded as a single diagnosis, and not as three different 
diagnoses. Influenza and pneumonia were coded as two diagnoses 
(pneumonia being an important complication and a distinct disease 
entity in itself), but influenza with coryza and bronchitis was coded 
as a single diagnosis because the latter two conditions frequently ac- 
company influenza. 

6 The terms here used have the following meanings: Sole refers to a case with only one diagnosis; primary 


means the original or the more important of 2 or more diagnoses; contributory or secondary means the diug- 
nosis of lesser importance or the diseases occurring after the primary cause for a case with 2 or more diagnoses. 


1244 September 29, 1950 












1950 











On the other hand, broad groups such as respiratory, digestive, 
and communicable diseases include only cases with a sole cause (diag- 
nosis) plus those represented by the primary of two or more causes or 
diagnoses. In counting all illnesses, the same method was used. Thus, 
an illness is considered to have a specific duration regardless of the 
number of diagnoses involved, as contrasted with a count of all diag- 
noses involved in the illness. 

For specific diagnoses (which*include’sole, primary, and contribu- 
tory causes), days of disability and of confinement to the house or 
bed include days attributed to both primary and contributory diag- 
noses. On the other hand, days for broad diagnosis groups and for all 
causes combined relate to the diagnoses that were the sole or primary 
causes of the illness, without duplication of any kind. 

Days of disability and days confined to the house or bed refer in 
this study to those within the period of observation—the only figure 
that could be obtained accurately. To eliminate the incomplete cases 
(onset prior’ or still sick at end of observation) would make for a 
shorter mean duration per case, since it would leave only cases with 
both onset and termination within the period of observation. 

Contributory diagnoses in this study comprised only 4.5 percent of 
all diagnoses, including both disease and injury. With this low 
frequency of contributory causes, the selection of the principal 
diagnosis and the method of handling contributory causes were not of 
great importance; in hospital and mortality data in which the num- 
bers of contributory diagnoses are large, the selection of the primary 
cause is @ very important problem. 

The cases were divided into four severity categories, each type 
including all the more severe types: 

(a) All cases, including disabling and nondisabling. 

(b) Disabling cases (1 day or longer), including those confined to 
the house and to bed. Disability is defined here as inability to 
pursue usual activities such as working, attending school, doing 
housework, or pursuing other usual activities. 

(c) Cases confined to the house (1 day or longer), including confined 
to bed. All such cases are considered as disabling also. 

(d) Bed cases (1 day or longer) are defined as cases confined to 
bed, including confined to a hospital. All such cases are considered 
as confined to the house and also as disabling. 

There were some cases with series of days in which the patients 
(particularly housewives) were confined to the house and able to do 
only the work that was absolutely necessary; they were thus disabled 
for parts of days only and virtually confined to the house. These 
cases entered as “partially disabling” and other cases indicated as 
“partial house” were counted as disabling and house cases, respec- 


‘Prior onset means prior to the time that the particular person came under observation. 
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tively; they constituted about 5 percent of the total cases of those 
respective categories. However, no “partial bed’’ cases were counted 
as bed cases unless they were confined to the house for 7 whole days 
or longer; the ‘partial bed’’ cases tabulated as bed cases amounted to 
about 8 percent of the total bed cases. In terms of days, “partial 
disability” and “partial house” cases were counted as 1 day of dis- 
ability or house, respectively, and ‘partial bed”’ cases (so far as used) 
were counted as 1 day in bed. 

These various criteria for separating cases according to severity 
can be applied to persons of all ages except infants under 1 year of 
age who normally spend a conside ‘able part of each day in bed. To 
be able to carry these four severity categories to all ages, infants 
were classified as follows: 

Cases with one or more home calls or two or more office calls by or 
to a doctor on account of illness, or with 1 or more days in a hospital 
were counted as disabling cases and also as cases confined to the 
house. 

Cases with one or more home calls or one or more days in a hospital 
were counted as bed cases. 

For the above cases, days with one or more calls by or to a doctor 
on account of illness were counted as disabling days and also as days 
confined to the house. Days with one or more home calls by a 
doctor and all hospital days were counted as days in bed. 


Comparison of Illness Rates 


Data for 3-Year and 5-Year Blocks 


As noted above, some of the illness data refer to families in city 
blocks kept under observation for 3 years only, and some are for 
blocks observed for the whole 5 years. To see more accurately how 
the rates for the 3-year blocks compare with those for the 5-year 
blocks, the two sets of data have been plotted in figure 2 to show the 
prevalence of illness (sick persons) on the day of the visit per 1,000 
persons observed for each calendar month of the study. The dis- 
abling and total rates of the various kinds shown in figure 2 are plotted 
on scales so arranged that the approximate average rate per 1,000 
for the whole 5-year period plots at the same distance from the base 
line in all charts. Thus the monthly fluctuations around this average 
rate are comparable for the various diagnosis categories. The 3-year 
rates are plotted on the same actual scales as the 5-year rates, so the 
differences for a given diagnosis category as between the rates for the 
two groups of blocks are actual. 

Considering the prevalence of acute respiratory and acute non- 
respiratory illness, it is seen in figure 2 that the rates and their monthly 
fluctuations are reasonably similar for the 3- and 5-year blocks. 
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eee Blocks observed all five years —-—--—-—-— Blocks observed for three years only 
Figure 2. Monthly prevalence per 1,000 canvassed population of disabling and of 
total cases of certain broad diagnosis groups in 18 blocks canvassed for 3 years, 
and in 17 blocks canvassed all 5 years—Baltimore Eastern Health District sample, 


1938-43. 
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In the whole 5-year period, there is a rather definite upward trend 
in the prevalence of the total chronic cases, starting at about 133 
per 1,000 in June 1938 and terminating at 222 per 1,000 in May 
of 1943. The upward trend is not so clearly evident in disabling 
chronic cases (19.9 to 22.0 per 1,000). In both the total and disabling 
chronic cases, the upward trend is somewhat less for the 3-year 
blocks than for the first 3 years of the 5-year blocks. The effect 
of these differences in chronic case rates is reflected also in the trends 
for all causes of illness. In spite of these variations, the prevalence 
of illness in the 3- and 5-year blocks seems rather similar 

It is apparent that the prevalence rates for acute respiratory 
diseases show the greatest variation from month to month, the 
relative variability being greater for the disabling than for the total 
cases of this diagnosis group. The disabling acute respiratory cases 
and to some extent the total cases of the same diagnosis group indicate 
epidemics with peaks in February of 1939 and in the same month 
of 1940. The whole peak of the latter epidemic seems to be accounted 
for by the acute respiratory diseases, but the February 1939 peak 
shows up in the acute nonrespiratory cases as well as in the respiratory 
group. Reference to the reports of communicable diseases by attend- 
ing physicians to the Baltimore City Health Department indicates 
that a measles epidemic was in progress at the same time as the minor 
influenza epidemic of 1939. The number of cases reported to the 
Health Department in February of 1939 was far greater for measles 
than for influenza. However, in the canvassed population the preva- 
lence of acute disabling respiratory diseases (including influenza) in 
February of 1939 was 28 percent higher than that of acute disabling 
nonrespiratory diseases (including measles), with a peak in the latter 
group largely due to the measles epidemic. The other 3 survey years 
(June 1940—May 1943) do not appear to include any respiratory 
epidemics. Epidemics of respiratory disease are important in a study 
of illness because they are a major factor in the year to year variation 
in the annual case rates from al! causes. 


Comparison With Other Surveys 


The six illness studies (fig. 3) considered in this comparison were 
all periodic canvasses of families over a period of 1 year or longer. 
The intervals between visits to the households and other survey 
techniques varied considerably from study to study; however, in 
all six studies an attempt was made to record nondisabling illness 
as well as cases disabling or in bed for 1 or more days. Single visit 
surveys covering a whole year and recording only the more severe 
cases such as those disabling for a week or longer, as well as surveys 
covering less than a 12-month period, were excluded. Most important 
surveys in these latter categories are the National Health Survey of 


1248 September 29, 1950 





| Respiratory [| £m eemees 


All other 


1935-36 and the Health and Depression Study covering a 3-month 
period in the spring of 1933. 

Figure 3 shows annual case rates for all causes, all respiratory 
diseases, and all nonrespiratory diseases in each of the six surveys 
of the periodic type. Although there are large variations from survey 
to survey in the total recorded cases of all causes and also in the two 
broad diagnosis subgroups, there is less variability in disabling cases 
and considerably less in cases confined to bed for 1 day or longer. 
Thus, it appears that case rates for the more severe bed cases do not 
vary greatly so far as all causes and all respiratory and nonrespiratory 
groups are concerned. 


Rate per 1,000 Annual Case Rate Per 1,000 Canvassed Population 
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Figure 3. Comparison of illness rates per 1,000 canvassed population as recorded in 
six illness surveys made by periodic visits to families in given districts. (Data for 
Cattaraugus County (15) and Syracuse (16) include only cases occurring in the 
month of the survey and the first and second months prior to that month. The 
other surveys included very few long intervals between visits. C. C. M. C., full- 
time (1), refers to families kept under observation the whole 12 months; a separate 
study was made of families who dropped out earlier but in other respects were a 
part of the same study (1), footnote 21, Pub. Health Rep. 55: 67, (1940). 
C. C. M. C.=Committee on Costs of Medical Care. For Hagerstown study, see 
reference 1].) 


Influenza epidemics do not appear to account for any large part of 
the variation in rates from survey to survey. There was during the 
study periods one minor influenza epidemic in Syracuse and two minor 
epidemics in each of Baltimore, Cattaraugus County, and Hagerstown, 
with somewhat higher rates than in Syracuse. Each of the two Medi- 
cal Care Survey groups had a moderate influenza epidemic. With 
illness rates plotted by weeks or even months, as in figure 2, the 
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epidemic periods stand out with very high rates and even affect the I 
rate for the year as a whole. However, illness rates in studies over} bet 
2- to 5-year periods, as in these data, are not greatly affected by § pre 
minor influenza epidemics. Probably a more important factor in the J the 
high rate for the 3-year study in Cattaraugus County was the excep-f dia: 
tionally good cooperation in reporting in this rather isolated rural — whi 
farm area, as compared with that among city dwellers who are fre- | con 
quently bothered by door-to-door salesmen. The high rates in Balti- [thre 
more were probably due to frequent visits as well as good cooperation, ( 
but in the Cattaraugus County and Syracuse studies no observation — ODS 
or case data were used for periods more than 3 months back of a visit, | are 
and in the other studies few of the visits were made at intervals of J Par’ 
more than 2 to 3 months. As noted above, the variation in rates from | ePi¢ 





survey to survey was considerably less for disabling and, particularly, J dise 
bed cases than it was for nondisabling cases for which the variation J bed 
in the completeness of reporting was greatest. (t 
: sil , pop’ 

Illness in the Canvassed Sample of Families in Baltimore auth 
The Eastern Health District canvassed sample, including both the f of 
3- and 5-year blocks, affords a total full-time person-years of observa- | Ace 


tion of 21,505, with a total annual incidence of illness from all causes f C@se 
of 1,379 cases per 1,000 population.’ Of this total, 729 cases per 1,000 — Per 
population or 53 percent of the total cases were nondisabling; the 
other 650 cases per 1,000 were disabling for 1 or more days. Of the (c 
disabling cases, 595 per 1,000 population, or 91 percent, were confined | TePpr 
to the house for 1 or more days, and 56 percent were confined to bed f Seve 
for 1 or more days during the illness, a rate of 365 bed cases per 1,000 § Telat 
population. Finally, there were 15.8 disabled days per person-year | Who 
of observation and 24.4 disabled days per disabling case. These Te 


figures refer to all causes of illness, including accidents, although the } i™p¢ 
present paper is largely confined to diseases. vent 
The acute diseases as presented in this paper include a few cases lost 
with onset prior to the study; table 6 gives for each diagnosis the total | dis 
cases and the numbers with prior onset, which means prior to the | V8ric 
entrance of the particular patient into the study. Chronic disease show 
cases include disabling attacks with onset of disability within the Fi 
study year and also chronic cases without disability during the entire and 
case 





period of observation, regardless of time of onset. 
Of the annual rate of 1,379 total cases per 1,000 population (includ- that 


ing attacks of chronic diseases) from all causes, only 54 cases per of eit 
1,000 had an onset prior to the observation period. However, in J ‘e 
other cases disabling attacks or nondisabling experience with the disea 
chronic disease may have occurred prior to the period of observation. re : | 

seommedenpete Ipht 


§ Rates for all causes are exclusive of any diagnoses classified as contributory. In this study such asso- 
ciated contributory causes are counted in the rates for each specific diagnosis but are not counted as inde- count 
pendent cases in the total for all causes. 
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In a study of this kind, information about detailed diagnoses gives a 
better picture of the basic data than broad groups. The data in the 
present report are, therefore, classified into rather specific causes, but 
the charts show an array of detailed diagnoses for a given broad 
diagnosis group. The charts include three types of rates, some of 
which are subdivided into disabling, confined to the house, and 
confined to bed, shown by the type of hatching on the bars. The 
three broad types of rates referred to are: 

(a) Annual case rates. With the exception of a few cases with 
onset prior to the study they represent incidence rates. These rates 
are based on a count of the number of cases of a given diagnosis and, 
particularly for acute diseases, are the type of data with which the 
epidemiologist deals. In terms of the spread of a communicable 
disease, a mild case or even a carrier may be as important as a severe 
bed or hospital case. 

(b) The annual number of days of disability per 1,000 canvassed 
population. This type of rate is of interest to industrial and school 
authorities, because it indicates the importance of the disease in terms 
of inability to work, attend school, or pursue other usual activities. 
According to this measure, the large number of the minor respiratory 
cases becomes less important because of the short disabling duration 
per case. The few cases of cardiovascular and mental diseases 
become more important because of their long periods of disability. 

(c) The days of disability per disabling case. This average 
represents the importance of the disease to the individual patient. A 
severe disease may be so rare that even with a long duration it is of 
relatively little importance to the community, but to the individual 
who contracts such a disease it is of tremendous importance. 

To summarize, the three types of charts have to do with: (1) the 
importance of specific diseases to the community in relation to pre- 
ventive and therapeutic measures; (2) the importance in terms of time 
lost from work or school; and (3) the importance of the disease to the 
individual patient in time lost per case. Table 6 shows numbers of 
various kinds of cases and rates for the detailed diagnoses that are 
shown in the charts. 

Figure 4 shows recorded annual case rates per 1,000, both disabling 
and nondisabling. The total length of the bar represents the total 
case rate of this kind; the black portion represents the rate for cases 
that caused disability for 1 or more days during the study. In terms 
of either total or disabling cases in this study, as in preceding studies, 
the most frequent diagnoses are invariably the minor respiratory 
diseases including influenza, coryza and cold, bronchitis, tonsillitis, 
sore throat, laryngitis, and other diseases of the larynx, chiefly non- 
diphtheritic croup. In this study these minor respiratory cases ac- 
counted for 47 percent of all cases of illness and accident, 39 percent 
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Figure 4. Annual rates per 1,000 canvassed population of total cases and of cases 
disabling for 1 day or longer for specific diagnoses—Baltimore Eastern Health 


District sample, 1938-43. 
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of disabling cases, 42 percent of house cases, and 41 percent of bed 
cases. However, of the total days of disability from all causes, only 
12 percent were due to the minor respiratory diseases. The days 
confined to the house and to bed due to minor respiratory diseases 
were 17 and 13 percent, respectively, of the total days for all causes 
of illness and accident of the house and bed categories. Thus, in 
terms of days, the minor respiratory diseases are much less important 
than in terms of cases. 

The next most numerous causes in terms of total and also of dis- 
abling cases are the minor digestive diseases, including digestive dis- 
turbance, and diarrhea and enteritis. 

Ill-defined diseases including a few others of specific diagnosis 
constitute only 5 percent of all recorded cases, and the disabling cases 
of this group constitute only 3 percent of the total disabling cases. 

Figure 5 drops from consideration nondisabling sickness and shows 
only the illness and attacks of chronic disease that were disabling in 
the sense of interfering with the patient’s work, school, housework, or 
other usual activites. Again the hatchings on these bars divide the 
illnesses into different severities. Since cases confined to the house 
or bed for 1 day or longer are all considered disabling, the total length 
of a bar represents all disabling cases of that diagnosis. The black 
part of the bar represents bed cases and the black plus the darker 
hatching represents cases confined to the house for 1 day or longer. 

We know of no study which has made use of the category, ‘cases 
confined to the house”. Considering all causes of illness, 91 percent 
of the disabling cases were confined to the house and 56 percent were 
confined to bed for 1 day or longer. However, of the total days 
disabled, only 59 percent were days confined to the house, and 31 
percent were days confined to bed. A careful study of figure 5 
indicates that there are not many disabling cases that are not confined . 
to the house for at least 1 day. Thus, confinement to the house may 
be a better definition of disability among nonworking and nonschool 
groups than inability to pursue usual activities which is at best a 
rough measure.’ 

It should be noted in connection with figures 4 and 5 that generally 
the diagnoses that show high rates in terms of total recorded cases 
also show high disabling case rates. While there are many differences 
in the array of diagnoses according to total and disabling cases, the 
general picture remains about the same; in both types of cases re- 
spiratory diseases are the most frequent diagnosis group and digestive, 
the second most frequent. 

On the other hand, a number of skin diseases, minor allergies, and 
minor communicable diseases show fairly high total case rates with 
few disabling cases. 


Pr = use of confinement to the house as a measure of illness was suggested to us by the late Dr. W. H. 
rost. 


September 29, 1950 1257 








eae Annual Disabling Case Rate Per 1,000 Canvassed Population 

























































































































































































































































Disabied House Bed 5 
Coses Coses Cases O 5 19 8 ' go : a 
' ' Bronchitis 
91.7 88.2 . 
» 663 65.9 : 
5 44.4 43.2 ' ge 
so \ f ‘ Sh ee : 
Ss po > pe 0. ED Tonsillitis Sore throat “Coryza and cold 
Ss 29 28 I. CJ Loryngitis 
poi * ae? E-3 Other lorynx 
gp $2.8 §2.¢ 62 B Tonsillectomy 
s 85 8.5 y D Pneumonia 
ss 4! 3.8 d ra) Sinusitis 
£5 2.3 2:3 2: Ej Pleurisy 
SF 1.2 1.0 ‘ E3 Chronic bronchitis 
= 3 4.4 B Other respiratory 
>» 63 5.4 3.0 ESS Asinmo 
2 1.3 e .2 ECE Dermatitis venenota 
Se 1.1 1.0 33 93 Urticaria 
5 = 40 9 5 MESS Other allergy 
=? 4 3 5 ES Eczema 
i a a |) Um — 
57 156 144 [———S Meosie 
2 55 152 7.2 i German mecsies 
© 85 8.3 36 EE Chickenpox 
: 45 3.7 14 <E=3 Whooping cough 
3 41 40 27 E====D Mumps 
e 27 25 2.4 [S Tuberculosis (cll forms) 
3 18 7 8 [23 Smolipox vaccination 
2 186 3 3 Other infectious 
3 14 1.4 13 B Scoriet fever 
= 1.3 8 -| EZ) Dermatophytosis 
os i 9 :7 HEBEL Syphilis (ol! forms) 
se 3! 2. ET Malignant neoplasm 
2 23 28 20 D canes thyroid and pora DISABLING CASES 
2 20 20 19 Benign neoplasm, fem. genital HOUSE CASES 
Se 18 sb? L@ D 
$3 13 tt 8 WME 660 CASES 
= 
es hl 9 6 
2 8 8 +5 [KG Nutritional diseases 
; a | 4 HED Chronic poisoning _ 
39 25 , hs jh Nervousness 
38 27 20 [EUS Psychoneurosis 
se 34 30 15 X35 Neuritis, neuraigio 
e= 2.) 7 1.4 EX} Epilepsy, mental defic. 
<2 18 7 3 EB Other nervous 
2° 15 3 8 E-3 Psychosis 
5— 7 7= racraniol vase. les. 
° 3. 2. 6 [3 Inflammation,conj. and lid 
a 21 17 14 cE) Other a 
i00 $5 63 . Soe } Olitis medio 
& 64 61 28 Sa Earache 
w 7 7 Diseases of mastoid 
2 _t — Other 
130 20 36 ZizzZ = Sd Other heart disecses 
~, 9 S2 47 Rheumatic fever 
25 37 «0 «3.20 23 ECT Hypertension, arteriosclerosis 
Ss 26 22 1.4 ECTUUTD Otner circulatory 
cs 24 23 1.2 Ed Lymphoden., lymphangitis 
ge 19 1.9 16 | ay Hemorrhoids 
zo 186 16 MM Voricose veins 
4 4 3 PRhecmoric heort een — __ Digestive disturbonce ___/ 
€ @ 299 °° 132 RP SAS Se ey > 
=s 149 SAARI = z ==) Diorrheo, enteritis 
39.9 La) Appendicitis 
= 77 : T= infected teeth, gums 
= 5.0 LORS a Cholecystitis, colculus 
> 44 EEF Other digestive 
= 27 [D Hernia 
s 24 E=3 Dis. liver, goliducts 
© 2.3 EO Vicer stomoch, duodenum 
9S Kd EG Diseases of mouth 
3.3 [<E Nephritis 
= > 4-9 LH Pyelitis 
e2 9 se Cystitic, colculus 
=t 15 D Other kidney 
<olbae | Other biodder, urethra 
se 27 J Circumcision 
== | 4 ME Diseoses, prostate 
= a2 3 Other mole genito) 
“an eS d Boreas =a Menstrual disorders 
€ & 34 [CH Other female genital 
uo 13 MED Diseases ovories, porometrium —__ ae 
5 15.1 U Live birth 
s 6.9 <3 Complications pregnancy, birth 
& 2.2 B Abortion, stillbirth 
a 2 dis. breast 
3.2 OO Other skin conditions 
e 2.7 3 ELT Furuncle,carbuncie 
= 2.2 E=ZE=3 Local skin infec. 
” 1S £3 Impeti 
ul Eto Cellulitis, paronych a 
.3 - = =F Arthritis,chr.crheu. : 
. © and myocigia 
2.5 3 Other penes soe plate we 
“ 4 |, orthopedic 
z = 16 CS Malformations —_ 
11.6 prnnen s*ics === Other and ill-defined 
| APP PIPL aD ePeee | Heodoche 
| i ! | 1 | 1 I a 
° 5 10 1S 20 25 


Figure 5. Annual rates per 1,000 canvassed population for cases disabling for 1 
day or longer, cases confined to the house for 1 day or longer, and cases confined to 


bed for 1 day or longer—Baltimore Eastern Health District sample, 1938-43. 
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Figure 6 represents a classification of diseases according to their 
importance in terms of annual days of disability per 1,000 persons 
under observation. According to this classification such diseases 
as tuberculosis, epilepsy, mental deficiency, psychosis, heart disease, 
rheumatic fever, arthritis, and other chronic diseases stand out as 
important causes of illness. Many of the chronic diseases which are 
relatively infrequent in terms of cases are high in annual days of 
disability per 1,000 persons, in spite of their infrequent occurrence. 
Thus, these diseases are particularly important to the community 
as well as to the individual patient in terms of days of disability. 
However, the very large number of minor respiratory cases keeps 
them in the important categories in terms of days of disability, in 
spite of the short duration per case. 

The prevalence rate is a useful measure of the extent of chronic 
disease in a population at a given time regardless of the date of onset 
of the cases. Such a rate is expressed as cases which existed in some 
form on the day of the canvass, per 1,000 individuals under observa- 
tion. Because of the long durations of chronic diseases, it can be 
expressed as the number of individuals with chronic disease at any 
time during a 12-month or shorter period per 1,000 individuals ob- 
served at any time during that period, unless the patient had recovered 
by reason of surgery or other treatment. 

Table 7 shows the average prevalence of important chronic diseases 
during the 5 years, computed as a simple average of prevalence rates 
for each study year. 

At the time that each household first came under observation, the 
family informant was asked whether anyone in the household had 
any chronic disease on the interviewer’s list or any other chronic 
disease not on the list. New chronic diseases and medical care and 
disability from all chronic diseases were recorded at subsequent visits. 

Three types of prevalence rates per 1,000 persons observed are 
shown in table 7 for each diagnosis, based on the following categories: 

(a) Individuals who reported the specified chronic disease and who 
had one or more days of disability during the whole period of their 
observation; these individuals may or may not have had medical care. 

(b) Individuals who reported the specified chronic disease and who 
had medical care for it at some time during the whole period of their 
observation but suffered no days of disability. 

(c) Individuals who reported that they had the specified chronic 
disease but during the whole period of their observation had neither 
medical care nor a day of disability. 

Obviously this method of classifying the chronic cases according to 
disability and medical care puts many more into classes (a) and (b) 
than the method used for figure 2 by which the patient is classified 
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Figure 6. Annual days of disability, of confinement to the house, and of confinement 
to bed for specific diagnoses per 1,000 canvassed population—Baltimore Eastern 


Health District sample, 1938-43. 
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(Days include those for cases lasting 1 day or 
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Table 7. Average prevalence! o —— chronic diseases among canvassed white 
families—Eastern H istrict of Baltimore, Md., 1938-1943 





Average prevalence ' per 1,000 | Percentage of the total 
individuals during the 5 revalence! rate that fell 
years of the study each of the 3 classes 





Nondis- Nondis- 
abling 2 abling ? 


Disa- 
bling? 





88 


Arthritis and chronic rheumatism. _-_ 

Heart diseases except rheumatic 

Rheumatic fever and rheumatic heart. 

Hypertension and cerebral hemor- 
rhage 

Psychoneurosis - - 

Varicose veins. - - 

Abdominal hernia__ 

Diabetes mellitus 

Diseases of gall bladder pale 

Mental deficiency and epilepsy - - -_-- 

Sinusitis 


Syphilis 

Female genital and breast diseases 
except tumors 

Psychosis 

Diseases of kidney and bladder 

Chronic bronchitis 

Cancer and other tumors 

Tuberculosis (all forms) 

Ulcer of stomach and duodenum 

Hay fever and asthma 

Thyroid and parathyroid diseases___- 

All other chronic diseases 

Total chronic diagnoses 4 


! Prevalence rates were computed for each study year, using all cases that existed at any time during the 
year and the number of individuals who were observed at any time during the year. Average prevalence 
is a simple average of these 5 rates. 

2 The prevalence rate for each diagnosis counts all individuals who had that chronic disease regardless of 
how many other chronic diseases this person had. 

3 Prevalent cases were classified into three groups based on the patient’s record during the total observation 
period: (a) disabled for 1 or more days from this condition; (b) received medical care for this condition but 
was not disabled; (c) no medical care received for this condition and was not disabled from this condition. 

‘ This total is the sum of the prevalence rates, counting all chronic diagnoses for each individual. 
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as disabled or receiving medical care only in the months in which he 
was disabled or had care. 

Considering the average prevalence rates as shown in table 7, 
the five most frequent chronic diseases existing in the Baltimore sample 
population were, in the order of frequency: arthritis, heart disease 
except rheumatic, rheumatic fever and rheumatic heart, hypertension, 
and psychoneurosis. Arthritis, the diagnosis with the highest preva- 
lance, is only a minor cause of death, and psychoneurosis, the fifth 
in prevalence, is of even less frequency as a cause of death. However, 
the second, third, and fourth in prevalence are major causes of death. 
Other chronic diseases are listed in the order of average prevalence. 
The rate of 22.7 per 1,000 for “‘all other chronic diseases” is made up 
entirely of diseases for which there were too few cases recorded in this 
study to use as a basis for reliable rates for the separate diagnoses. 

The rates at the top of the table represent individuals who reported 
one or more chronic diseases. This counts an individual only once 
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Figure 7. Disabled days per disabling case involving 1 or more days of disability— 
Baltimore Eastern Health District sample, 1938-43, 
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even though he had two or more different chronic diseases. The 
rate of 155 per 1,000 who had a chronic disease is reasonably close to 
the rate of 177 per 1,000 as found in the National Health Survey (13) 
of 1935-36 which included also impairments such as a stiff joint or a 
missing finger, arm, or leg. 

The last line on table 7 is the sum of the prevalence rates for each 
diagnosis, counting an individual as many times as the chronic diseases 
which he reported. 

In setting up figure 7 to represent the importance of an illness to 
the sick individual, it seemed best to use time lost from usual 
activities (disability) rather than the total time which the 
individual had had the disease. The total duration frequently 
means little because so many diseases represented in the nondisabling 
chronic category are of the nature of physical defects which may 
interfere relatively little with the work or other activities of the 
individual; or they may be diseases under good control such as diabetes. 

Days of disability per disabling case, in the sense of time lost from 
usual activities, is a good measure of the importance of the disease to 
the individual patient. The long disabling durations of chronic 
diseases are even more important to the patient than they are to the 
community. Thus in this measure epilepsy, psychosis, tuberculosis, 
intracranial lesions and residual paralyses, the cardiovascular-renal 
diseases, rheumatic fever, and diseases of the bones and joints are 
the most important diseases to the sick individual. Other diseases 
of shorter duration are important because of high case fatality, but 
that measure is not included in the present paper. 


Summary 


This report deals with illness classified into detailed diagnoses in 
the 5-year study with monthly visits to a sample of the population 
of the Eastern Health District of Baltimore. It is the first illness 
paper based on the whole study and including all of the sickness data 
for the entire sample of the population of the district. 

The total recorded illnesses for persons of all ages amounted to an 
annual rate of 1,379 cases per 1,000 canvassed population. Nondis- 
abling illness accounted for 729 cases per 1,000, and cases disabling 
for 1 day or longer amounted to 650 per 1,000 canvassed population. 
The annual days disabled within the period of observation was 15.8 
per person observed. This amounted to 24.4 days of disability per 
disabling case. 

These various types of rates are presented for detailed diagnoses 
in figures 4, 5, 6, and 7, and in table 6. The specific diagnoses are 
shown as an array within each broad disease group. The specific 
diagnoses are too numerous for discussion here. 
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Ineidenee of Disease 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 
Reports From States for Week Ended September 9, 1950 


For the current week, new cases of acute poliomyelitis reported in 
the Nation numbered 1,745, a 7.3 percent increase over the 1,626 cases 
reported last week. This is the sixteenth consecutive week which 
shows an increase over the preceding week. For the corresponding 
week in 1949, 2,698 cases were reported. 

The cumulative total (14,099) for the current ‘“‘disease’’ year was 
below the corresponding total (25,525) for last year, the highest on 
record. The “disease” year for acute poliomyelitis begins with the 
twelfth week of the calendar year. The cumulative total for the 
calendar year was 15,233, compared with the total of 26,440 for the 
corresponding period last year.J 

For the current week, 2 of the 9 geographic divisions decreased from 
the preceding week in reported cases of acute poliomyelitis. These 
decreases ranged from 52 (408 to 356) cases reported in the East 


Comparative Data for Cases of Specified Reportable Diseases: United States 


(Numbers after diseases are International List numbers, 1948 revision] 









































Cumulative 
as, total since’ | Syear | Cumulative 
, 5-year | Season-} seasonal low j|median, end Amal 5-year 
Disease median,| al low week— 1944-45 ary median, 
1945-49} week through 1945-49 
Sept. | Sept. 1948449 
9, 1950 |10, 1949 1949-50 |1948-49 1950 1949 
Anthrax (062)____.___- | ee () (1) () () () 30 38 1) 
Diphtheria (055). ...-- 112 146 169 27th 657 Qo4 1, 230 3, 785 4, 732 7, 527 
Acute infectious en- 
cephalitis (082) __.._- 37 34 27 (‘) (1) () (1) 631 479 390 
Influenza (480-483)__..| 833 551 706 30th | 4,483 | 3,338 | 3,338 |250,742 | 79,205 | 143, 432 
Measles (085) -_.......- 506 499 543 35th 506 499 543 |288, 677 |589,017 | 552, 229 
Meningococcal men- 
ingitis (057.0) _...... 36 49 48 37th | 3,666 | 3,314 3,574] 2,753 | 2,470 2, 602 
Pneumonia (490-493) _- 700 EE iwimdioaal (') (4) (4) (4) 62, 831 | 58,039 j........ 
Acute poliomyelitis 
ae Se a 1,745 | 2,698 1, 526 llth |214, 099 /25, 525 | 13,693 |?15, 233 | 26, 440 14, 160 
Rocky Mountain 
_ Spotted fever (104) ___ ll 17 17 () () () () 394 500 467 
Scarlet fever (050) ____- 291 264 400 32d 1, 057 922 1, 549 | 41,227 | 58, 588 63, 652 
Smallpox (084) . .......]-..-..- 1 1 | ee 1 1 26 42 148 
Tularemia (059)_______ 13 27 19 (4) (4) () (4) 2691 869 718 
Typhoid and paraty- 
phoid fever(040, 041) S4 117 111 llth | 1,905 | 2,274 | 2,274] 2,415 | 2,762 2, 762 
Whooping cough (056) | 1,890 | 1,440 | 1,798 39th |113, 432 |52,373 | 96,118 | 91,896 | 42,340 | 70,100 














! Not computed. 

? Deductions: Poliomyelitis—Georgia, week ended August 19, 1 case; Michigan, week ended September 
2,1 case. Tularemia—Arkansas, week ended Sept. 2, 1 case. 

* Including cases reported as salmonellosis. 
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North Central States to 16 (186 to 170) in the West North Centra] 
States. The 7 divisions increasing over the preceding week ranged 
from 49 (72 to 121) cases in the East South Central States to 6 (34 to 
40) in the Mountain States. 

The States reporting the largest numbers of cases of poliomyelitis 
for the week were: New York (253), Illinois (110), Pennsylvania (95), 
Texas (91), Ohio (83), and Michigan (81). 

The total number of cases of infectious encephalitis reported for the 
week was 37 compared with 34 reported for the corresponding period 
last year. For the calendar year, a total of 631 cases was reported, 
the highest total in the past 5 years. 

For the current week, 1,890 cases of whooping cough were reported 
compared with 1,440 reported for the corresponding week last year. 
The cumulative total number of cases of whooping cough reported for 
the calendar year to date was 91,896 compared with 42,340 for the 
corresponding period last year. States reporting the largest numbers 
of cases for the current week were: Michigan (175), Texas (171), New 
York (132), Pennsylvania (114), Wisconsin (111), and California (102). 

For the Nation, reported cases of diphtheria increased slightly, from 
82 last week to 112 cases for the current week. The States reporting 
the largest numbers of cases were: North Carolina (28), Kentucky (11), 
Virginia (11), and Texas (10). 

No smallpox was reported in the United States. One case of 
anthrax was reported in Pennsylvania. 

Of 41 States and the District of Columbia reporting on rabies in 
animals, 20 States and the District of Columbia reported no cases. 
The remaining 21 States reported 119 cases. States reporting the 
largest numbers were: Texas (24), New York (20), and Iowa (17). 





Deaths During Week Ended September 9, 1950 


Week ended Corresponding 


Sept. 9, ek, 1949 
Data for 94 large cities of the United States: ee a 


ae aihisiiy a ncaa aiatinen sows ikea 7, 960 7, 831 
Median for 3 prior years___-_--------- n Sf) a 
Total deaths, first 36 weeks of year_-_-_-__-__-_-_-- 331, 675 332, 175 
Deaths under 1 year of age________-.__-_--_-- 581 552 
Median for 3 prior years. --.......---------- Fa 
Deaths under 1 year of age, first 36 weeks of year_ 22, 317 23, 508 
Data from industrial insurance companies: 

EE OL eee 69, 608,690 70, 176, 809 
Number of death claims_____-___.....-------- 9, 447 8, 887 
Death claims per 1,000 policies in force, annual 

OE ae NT ET LE 7.1 6. 6 
Death claims per 1,000 anne first 36 weeks of 

year, annual 7 iat Reet eaticnt arsenal 9. 4 9.3 
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Reported Cases of Selected Communicable Diseases: United States, Week 


Ended Sept. 9, 1950 


(Numbers under diseases are International List numbers, 1948 revision] 















































Enceph- Menin- 
Diph- alitis, Influ- Measles gitis, Pneu- Polio- 
Area theria infec- enza aneen menin- monia | myelitis 
tious gococcal 
(055) (082) (480-483) (085) (057.0) | (490-493) (080) 
United States_--_.___..- 112 37 833 506 36 700 1,745 
New England___.............- | Sere 1 48 1 17 87 
| EET Tae Sean See ree | ___ee 5 9 
Lj (dd eS SS Se ea {|e 2 
Ee ES ee Oe | SK SRS 2 
Massachusetts. ............-- | EPS SR | Re Seer 33 
TERE KS Seas 1 4, ‘ 8 
000 ECTS Se Sa See 10 1 12 33 
Middle Atlantic. _..........-- 7 6 1 101 6 168 397 
I a 6 15 |. —_ 41 3 117 253 
2. eS 1 33 1 29 49 
Pennsylvania. -..........---- 1 1 il 27 2 22 95 
East North Central_-__-___-.-- 3 3 il 120 6 72 356 
| REE a EES a 3 j- =. ee 19 1 : 83 
OA AE PERS - | seanmaaees 4 eas: 6 26 
aera 1 ee 28 3 48 110 
OO AL : 1 14 2 14 81 
SS Faas 1 10 __ 5 UPA 4 56 
West North Central______.__- 4 6 13 24 4 101 170 
OO . 1 2 2s. ae 7 41 
SRE a BIRR ES “Sees 1 <a : 47 
ES RRR 2 ) Peewee 2 2 | 11 13 
a ee ae 2 2 3 1 Te i. 
| LCE ae i iwenten - 6 OY Aas 10 
EES = 6 ae i 1 24 
RRS See . 1 1 3 3 9 35 
South Atlantie___..........-- 4 1 209 23 4 72 257 
ETE eee LE es ee | es ee 2 
ET eee aiiadtalipdatatti ine 1 1 13 43 
District of Columbia-----..-.-|------- | ees 10 10 
i | 11 | 172 a . 20 71 
West Wain ctaccceccacss 3 10 5 1 5 24 
North Carolina... .......-..- 28 =i 1 1 46 
South Carolina_........--.--- 5 | 1 oe Ban ieee 1 7 18 
Se Ta > eee 14 | =n 13 24 
| GRRE ee | ee ue eT 3 1 4 19 
East South Central__-_-______- 18 1 16 17 5 40 121 
Kentucky_....._..- aaa 11 mma 9 1 17 51 
I i inne ces cninieaakin Z 1 4 5 3 38 
Oe 5 12 3 14 13 
| EIEN ee | CR CARES Oe 1 9 19 
West South Central... _._... | a 526 7 165 161 
ESTA PA CEA? 27 2 1 | 16 12 
ERLE SE | See Eee oa 1 | 5 17 
CR ncnnccnianenecen |S Cae 35 {eae 24 41 
2 ES ae | aes 464 47 5 120 91 
EE Ee AEROS! EER 45 iin cdbiiek 18 40 
RI LAT IEE AEA 9 1 1 1 
NR ee Re ee ee 1 2 7 
i...) RE Ee Le Ree re. 2 1 
EET: TIPE IA 23 41 7 15 
_~) CO eet Se ete oO | 5 10 
CO REE RSIS TES 12 2 5 4 
SERRE PELE od. 2 2 
“OARS PERS) TRS SE EE, 
ga Pr oe SADE 4 20 11 69 3 47 156 
cap RES AEE = ae: <n ee s 5 1 59 
I ne ae 1 13 : 4 2! 
i RRRELE SEIT 3 | 20 10 51 3 42 72 
Re eee as METRE PERNENS BCE He Se | Beers 
SR See: 1 | he RS 41 eee oe OBER S| 1 
' New York City only. 
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Reported Cases of Selected Communicable Diseases: United States, Week 
Ended Sept. 9, 1950—Continued 


[Numbers under diseases are International List numbers, 1948 revision] 





















































Rocky Typhoid 
Moun- | ¢ yphole | Whoop- 
tain | Scarlet |smanpox| Tulare | and ped | ing | Rabies 
Area spotted fever ! cough in 
fever animals 
(104) (050) (084) (059) (040, 041) (056) 
United States___......-- il |} 13 84 1,890 119 
New England | 1 2 9 
i. SS es Se ee apace ee >) 
ae Oe aaa ee ee ee enn nnn ee 
A See i, See oe 1 25 
CS EEE Te >) Sa | eee 
SSS ee Pee) See Se Ses : 
eee SoS cutintts | SS Meee 1 
Middle Atlantic__-_.........- 2 |) SS ae 11 
RSE = . | <Seatet sawee 4 
0 Sr 1 ER, SS See 
ee 1 | RSE Ee 7 
tast North Central__-._--.--. 1  ) ee 3 5 
a lc catepoeehlic cheeasatmiipiinl as (ee ae ‘ 3 
OS Sa caniihe Lcialeiiniats |) eee 1 
a sis ccnssme as beboeiasigtigin 1 OS} =a |) : 
 ~ “aa ey } SRR OSes 1 
PIE, ccninansintadesinmaniagiet 6 — is er 
| 
West North Central____.._.-- ae 1 RARE Se Ae SERE eee 3 142 18 
SS Ee eceubewes aoe 34 |. és 
- (Se | a Dae 1 36 17 
Missouri-_-_--..- ||) SES: Eee 2 BEERS 
0 SSS |) Oe See See oh es 
EES Oa Ta. LCs SS Beier. _ § Serene 
i SS |) SS Sa eae ) =e 
sc: See: | SS ee eae 41 1 
South Atlantic___........-.-- 2 ————EEE 4 12 209 18 
I cieiatamrcicwichinnbiana Sencar | ES TESS: SRS | ae 
“Se Resene : , eee 1 1 24 |... : 
District of Columbia- -------- i ongia | RRS Se Fee 4|_. : 
. | TE -=-| 2 |  f SEN 3 1 48 1 
Se a } | Se eee 2 46 1 
North Carolina. ............- | Se See 1 62 |_- = 
South Carolina............-- 3 c ee: Tee 4 9 
ge DRESS eae SA |) eS Tees 5 15 5 
RRR Se 8 SRR Se 2 2 2 
East South Central__-__--__-- 3 | eae 1 2 73 1b 
Rs TE, ERE 4 ae ia 19 5 
_ ERS SAREE 1 Ok rr 1 1 27 3 
ee 1 | SSRs: See Seer 27 6 
a 1 Se See ip 1 
West South Central--___-__-- 2 ft Oe 2 36 201 7] 
Arkansas-.-._- ead 1 7 REORDER Ee 2 y 1 
ERT moe |, eee? — 7 ) eee 
a a 1 ae 2 11 18 2 
Si REESE eee ate: |) SR? Se 16 171 24 
OSEE CS eeeame eras 1 | ae 2 4 106 1 
ES 1 | | MAS 9, Sr ne BP Teescaces - 
i cocohiod eRe rere a .| | SS: LR eee? | 
ES Ee a. oe. SEO: PEA! Ree 1 . 
AE IIE: 4 ETE BPRS 2 27 1 
ESS Ee ) eS Sees 2 |) a 
a aI oe od | a |) See Se ae 4 
en re eae freemen “T anaeea: 4 
hal Tasas AMES SHS soto: See. See Ce! ee 
a lac ainls _, SEE ee 9 162 1 
ae LE! eR: 4 SeSSeRe a ae i = - 
— “os OA: SR, SE ae RARE 19 
California = 
SE Aaa a 
ee 














! Including cases reported as salmonellosis. 
3 Including cases reported as streptococcal sore throat. 
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CANADA 
Reported Cases of Certain Diseases—Week Ended Aug. 19, 1950 
New- | Pri N S ‘ch 
ew- rince ew as- s 

Disease found- | Edward _—- Bruns- i = —_ katch- | x ‘a | .Co- | Total 

land | Island wick ewan lum- 

bia 
Ee SS eee See a. Se 1 = 1 | a 4 
0 SS a Rae | ee 15 67 23 4 25 16 154 
lr a ee 5 ae 1 as Sa oa 8 
(UU, Se eee eee ee 2 3 3 el Loe 15 23 
CORE HE cine caccnsneiianesced | Seer 2 gf SRE 1 11 S 60 
OT ee ae a ee a See Ss = es 7 
| SREERSEEERSER Ree ece > EN SE ea 37 119 ll 1 15 19 203 

Meningitis, menin- 

a Sa Se See ee Giinediasinaeia 1 as a oan 3 
MIE... ncnusrinccees | eee yf 29 64 7 14 36 19 182 
Poliomyelitis SRS | os 2 1 12 ) ll 19 4 69 
aE SS ee Eee j 2 8 ll 2 1 8 8 40 
Tuberculosis (all 

TERS |) ae 3 9 44 44 30 ll 19 22 188 
Typhoid and para- 

typhoid fever-_--..-- {ae ee ae 8 jj 1 1 3 16 
Venereal diseases: 

Gonorrhea._..---- >} ae 4 5 87 72 43 29 54 79 376 
RE 2 3 69 20 6 16 6 20 146 
Whooping cough. - --.-|...-.---|-------- 9 1 54 55 ) = 2 33 169 
FINLAND 
Reported Cases of Certain Diseases—July 1950 

Disease Cases Disease Cases 
IN ii cian ecencnnedioeacl a a sc eeeelauinn 468 
NG: cnentxaditinsnchnonscacaeaeey 2) | | ~ SSSR Reese 15 

I ae ee 6 a ge 1 || Venereal diseases: 
Meningitis, meningococcal. -._............--- 4 Pe ee eer ; 607 
"| athe RTE ee 82 RES SSE : 31 
RRA RO EAE. 23 a ORR RR Rae 2 1 














WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 


The following tables are not complete or final for the list of 
figures are from weekly reports, the accumulated totals are for approximate dates. 


Since many of t 


Indeed 





or for the figures given. 

















CHOLERA 
(Cases) 
| : | August 1950—week ended— 
anuary- an 
Place June 1950 July 1950 : | | | 
12 19 26 
———————— —— —— a => | cose _— = ieee a= 
Burt - | | | | 
RR ee Me ete ag SP 64 48 44 | ‘ |) 
RRs aps ae een: 7 ee vs Ec! Bo 3: poms 
ERE SA SCARE | Ree JIGS Me Le eat 
NS | ER SE ee eT ce | eareomaer eet: GE! SE ee 
—__ RITE: ESRI! | DAM GEIL ORS ERS 
_ 1S SENIORS Fathi OD RR ALT RSE ee ie 2 ieee 
ON oi ee ee en | ) CUS BAER oR ‘Saee! 
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CHOLERA—Continued 








August 1950—week ended— 





January- 
June 1950 July 1950 
12 





asiA—continued 
Ind 


Port Blair (Andaman Islands) 
Tellicherry 
Tiruchirappalli 


Indochina (French) 
Cambodi 























1 Preliminary figures. 2 Includes imported cases. 4 Imported. 


PLAGUE 





Belgian Congo 
Costermansville Province 
Stanleyville Province 


Rhodesia, Northern 
Union of South Africa 
Orange Free State 
Transvaal Province 
Johannesburg 


_ Bemangyeung...........-.------------- 
China: 
Chekiang Province 





Kwangsi Province 
Kwangtung Province 








Cawnpore 
Lucknow 











1270 September 29, 199! 





PLAGUE—Continued 





August 1950—week ended— 





January- 
June 1950 July 1950 


12 





astA—continued 


Indochina: 


Pakistan... 
Karachi 
Thailand 


Ecuador 
Chimborazo Province 
ES Se eee 
Loja Province 


Ancash Department 

Lambayeque Department.........---- 

Libertad Department 

Lima Department 

Piura Department | 
Venezuela 

ON TE | 























1 Corrected figure. 2 Pneumonic plague. * Includes 1 case of pneumonic plague. ‘ Aug. 1-10, 1950. 
‘Aug. 11-20, 1950. ® Includes imported cases. 7 Deaths. * Imported. * Includes suspected cases. 


SMALLPOX 
(Cases; P=present) 





AFRICA 


Nyasaland 
Tanganyika 


Ethiopia 
French Equatorial Africa 
French Guinea 
French West Africa: Haute Volta 
PRR DLE LE ET EEOAE 
2 fe See ~ 
NT id 
| RRB OLA LIES 
Mauritania 
Morocco (French) 
Mozambique. ......-...--- Janeen ltt ot 
| MBE ANE NEE ERE 
| "eee 
Rhodesia: 

Northern 
CRUERETR,...nccnneneesnsnnmsnceccccones 
Senegal 


Sudan (Anglo-Egyptian) 
Sudan (French) 

















See footnote at end of table. 
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SMALLPOX—Continued 





August 1950—week ended— 





January- 
June 1950| JUly 1950 





India (French) 
eee 
Indochina 

Indonesia: 





Pakistan 
Palestine 
Straits Settlements: 


Transjordan 

Turkey (See Turkey in Europe.) 

United Nations Relief and Works Agency 
for Palestine Refugees 


EUROPE 
Great Britain: 


England: Liverpool__.........--...---- 
Scotland: Glasgow..........-.--------- 





Xylokastron 
Portugal 
Spain: Canary Islands 
Turkey 


NORTH AMERICA 
Guatemala 
Mexico 





NI <n cinincnlsbeiidins ontimimenenind 


OCEANIA 














Australia: Freemantle 








1 Aug. 1-10, 1950. * Aug. 11-20, 1950. % Includes imported cases. ‘In Lagos only. § Imported. 
‘In Shanghai only. * Preliminary figures. * Includes suspected cases. May 1-31, 1950. 


TYPHUS FEVER* 


(Cases; P=present) 





Algeria 
Basutoland 22 |. aS ae” 
Belgian Congo | CS BARES BGR! RE 
British East Africa: Kenya---- 

Egypt 
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AFRICA | 
| 
| 





TYPHUS FEVER—Continued 


August 1950—week ended— 











January- 
June 1950| July 1950 





Ethiopia ss iaeeninciaeibial 
French Equatorial Africa... 
Gold Coast 


Tripolitania. 
Madagascar 
Morocco (French) 
Morocco (Internationa! Zone) 
Morocco (Spanish Zone) 
Mozambique 
Nigeria 
Rhodesia, Southern 
Sierra Leone 
ae = (Anglo-eyptia) 
Tuni 
U = ‘of South Africa 





Soaasaiine 

Turkey (see Turkey in Europe). 

United Nations Relief and Works Agency 
for Palestine. Refugees. 


EUROPE 


Germany (British Zone) 
Germany (French Zone) 
Germany (United States Zone) 
Great Britain: 

England: Liverpool 

Island of Malta 


Panama Canal Zone 
Puerto Rico 2 
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TYPHUS FEVER—Continued 














P August 1950—week ended— 
ic anuary- 
Place June 1950 July 1950 
5 12 19 26 
OCEANIA 
AE LN ARTE RT 80 12 D Diiicacenideasadceeee. 
Ee PG iniiciecvcuinccdwenessesoous 17 fe Te SES eee 

















*Reports from some areas are probably murine type, while others include both murine and louse-borne 
types. 
: Includes murine type. 2? Murine type. * Reported as deaths. ‘Imported. § Corrected figure. 
YELLOW FEVER 


(C—cases; D—deaths) 





AFRICA 
| 
French Equatorial Africa.......-------- C | Se. See Seer Es tae 
SS eee Cc | | See ee ee Sa Sen 
Geld, Const. aa idiusnihasounetad Cc 10 | eee tl Sertaios 2S 
SS See | aes | | ee _| , SAE BS 
pT ee D es ae eee Te 
enn en ) ae ee Seen ee E ae 
TE. cncintennnncascenmemmenianpénnn Cc 7S Sas ae Sears: NES 
Oda Area: | 
EE TTT Cc | fa Se Lee eee : 
(ES ESE Cc | RRR: GE eeeereS ee oe 
IN a cicnedindcnttundennemequins _ = nee cesT ee ae 1 j= | 
See ea = See | RRR, Se 
a eatnemiiamdial Seema eemGe SN [yam ae: 
NR i eiiintnsnnensennenremaes Cc | Se a See ees = oe 
Koinadugu District.........--.---- Cc 4, | Se SSeS a Ser = 
NORTH AMERICA 
Panama: 
BR cccinetwsudicnsenstunwincsaniin D Ce ee ne | 
SOUTH AMERICA 
Bolivia: 
Chuquisaca Department-.----.------ Cc 0 ee ae ae ee —- 
La Paz Department..........-..-.--- Cc i , ae ae eee eee I. 
Brazil: 
Maranhao State..........-.-.------D | a a Sa ee |. 
ELE TE | a BA SEM LSet oS 
Colombia: 
Magdalena Department-.--.....---- D 2 Re Leer Seer x 
Los Angeles, Rio de Oro......-- D ] Soper: Set AEE SS As Ste a 
Putumayo Commissary---..------- D | Se Ge CS See 
Mocoa Locality.........--.---.- D | SS a Se ee 
Peru: 
Cuzco Department..........-..--.-D | aa ee ee Le 
Quincemil_......-- pe | SRS ETC GEER TS (RRR |. 
Huanuco Department.......-.--.--D | eS ee See Se a 
PR icccasccosenncsecoth =e ae SS ae a 
Junin Department........-.-.-.--.- D | Ss ea See are See 
EES D | See ee ee: See See 
San Martin Department-.........- D | ee a ea ee 
| RR SALE D 0 ese Sees eee Se ee 
ae D | ee Se SSE Sas ee 




















1 Suspected. ? Includes 4 suspected cases. *Imported. ‘Includes one suspected case. 5 One fatal 
suspected case reported in Koinadugu District, Sierra Leone, June 24-25, 1950 (see PuRLIC HEALTH REPORTS 
for Aug. 25, 1950, p. 1110), was not confirmed. * Estimated number of cases reported (230 deaths) in an 
outbreak in Azero Province Jan. 1-Mar. 14, 1950. 7’ Outbreak in North and Routh Yungas Provinces 


(8 deaths). 





Plague Infection in Rawlins County, Kans. 


Under date of September 8, 1950, plague infection was reported 
proved in a specimen of 128 fleas, Opisocrotis hirsutus, taken from / 
prairie dogs, Cynomys ludovicianus, shot August 24, 1950, 10 miles 
west of Atwood on U. S. Highway 36, then 14 miles south on county 
road (Field’s Ranch) in Rawlins County. 
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+++ 





The printing of this publication has been approved by the Director of the 
Bureau of the Budget (August 10, 1949). 

The Pustic Heattu Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the Public Health 
Service through the Division of Public Health Methods, pursuant to the follow- 
ing authority of law: United States Code, title 42, sections 241, 245, 247; title 44, 
section 220. 

It contains (1) current information regarding the incidence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Pusitic Heats Reports is published primarily for distribution, in accord- 

ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 
Requests for and communications regarding the Pustic HeattaH Reports, 
reprints, or supplements should be addressed to the Surgeon General, Public 
Health Service, Washington 25, D. C. Subscribers should remit direct to the 
Superintendent of Documents, Washington 25, D. C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 
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